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mena, and the results of blood culture are the chief
points.
The acute haemolytic anaemia of Lederer may give rise to difficulties,
but the anaemia Is more severe, and the presence of active signs of
regeneration, i.e. normoblasts and a high, letieulocyte count, Is In
favour of haemolytic anaemia.
(6) — Treatment
So far there is not any treatment that materially Influences the course
of the disease. In such cases as do recover there is no evidence that the
particular treatment adopted was responsible.
In view of the great gravity of the established disease It is essential Prophylaxis
that every effort should be made to prevent its establishment. The two
Important points in trie aetiology of the condition are the presence
of an already damaged endocardium and of the Infecti\e agent, and
it is with these that prophylaxis is mainly concerned. Thus, it is highly
important that every effort should be made to maintain persons known
to have a damaged endocardium in the highest possible state of
resistance.
In many cases there is no obvious portal of entry for the infective
agent, but when infective foci are present, particularly in the teeth,
tonsils, nasal sinuses, and female genitalia, they should be dealt with
as expedltlotisly as possible. This must be done, however, with the
minimum of trauma to the affected tissues, otherwise the disease may
be precipitated Instead of prevented.
The patient should be at rest during the febrile periods, preferably General
In the open air if the conditions are suitable. During the afebrile periods treatmenf
the patient, if he feels fit, may be allowed up and about so long as he
keeps within Ms exercise tolerance and avoids unreasonable exposure.
Except In the unusual cases showing renal failure, the diet should be
generous and rich In vitamin content.  Milk* eggs,  fresh fruit and
vegetables, and good quality protein should form the basis of it. In
some cases anorexia may be a prominent and troublesome symptom.
Other symptoms should be treated as they arise.
There is not at present any reliable specific treatment. Autogenous Specific
vaccines have been extensively used with so far no real benefit. Trans- Senan ami
fusion with the blood of a donor previously immunized against the vacc^sff®
patient's streptococcus, combined with treatment by means of auto-
genous vaccines, lias also been tried but without any convincing results,
Stock antistreptococcal serum or specially prepared serum made by
inoculating  aa  animal  with the  patient's  own  organism  lias  been
tried In many cases, but without "benefit, A utosero therapy — the injection
of the patient's own serum — has not given useful results. Repeated
blood transfusions have been said to prolong life; on the other hand,
the reactions following them may shorten It.
Many drugs have been extensively used. Preparations of silver, e*g.
colloidal silver, collargol, and electrargol, have been given by various
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